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STATEMENT CLAIMING SMALL ENTITY STATUS 
37 CFJL §1^7(a)(2) - SMALL BUSINESS CONCERN 

I hereby declare Uial I am: 

The owner of fho small business concern identified below. 

S. An official of the small business concern empowered to act on behalf of file concent identified below: 

Namcc RicbflrdBcrcPhJ). 

Address: FzEoMed. Inc.. 7.31 Bnnetti Drive. San Ltais Ofrrispo- CA 93401 

I hereby declare that the above^denliiied sranflbusinfiss concern qualifies as a small business concern 
as defined in 13 CJ.R- §121.1% for purposes of paying reduced fees under Section 41(a) and (b) of Title 35 
tLS.C. inHiat Ibe nnmber of employees of the concern, including those of its affiliates* docs not exceed 500 
persona. Forpurposea of this statement (1 ) the number of employees of Ac business concern is the average over 
ti» previous fiscal year of the concern ofthe persona employed on a ftm-time^ ptffMim ft ftrigm yw tttfyTm rfe rfnrmp 
whoffh© pay periods of Hie fiscal year, and <2)ttiiicr^ are afffl directly or 

ino^recttyp one concern contm 
ihe power to control both. 

I hereby declare that rights under c^ratax^ and remain wim mc small 

bmJLfcan concern identified below wrovref^rd to me -rnvftntirm i fenfjfind liyflim aUrrv* 7TTLF TOd tHVEHTORTS), 
and described in: * 

„ <he Specification filed herewith 

f the Application having tfao abmm Appln Kn T p n4 Pj!?d *fafr> 
Patent No. issued . 
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K th e TighTs heKltyfte abovi>'id&&tiffed^ concern arc notexchisive, eachindividual, concern 

or Di^iiizationliavfngTieTTt?! to me giyeagicaiis Hstedbelow* aodnotights Id the invontioiiaia hridbyanyperson, 
other than me inventor, who cmildncrt qualify as ani^^ under 37 CJML 51-27(aXl) Orbyany 

cancan which would not qualify as a small business concern under 37 CJML § 1.27(a)(2) or * nonprofit 
organization trader 37 CJPJL § 1.27(a)(3). 



NAME: 



ADDRESSL 



□ individual [ ] Small Business Concern [ ] Nonprofit 

NAME; , 



ADDRESS: 



□ Individual [ ] Small Business Concern (] Nonprofit Organization 

I acknowledge flie duty ta fifc^in^appKeati^ 
in loss of eothlemeritto small eiitriy stems priortopaymg, or atthe time ofpaying, tb© earliest of flic issue fee or 
ary maintenance fep due after mo data on which staflia as a small business emiiy is no lonmatnaaxmriatg, (37 
C.FJL §1^7(g)(2)). • *^ V 

Name of Person Signing; _ Richatd Berp. Ph-D. 



Title of Person Signing ; VSoa Preridsnt of Research and Development 



Address of Person Signing: FzfoMfl d, Inc T1 231 Bomctti Drive. San Luis Obispo. CA 93401 
Signature:. 



Date: +//*-\{0S~ (j 



Separate statements aro submitted from each 
invention averring to their statua aa small entities. 
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( a) fe Ggitron of Small leiklca. A m]] entity bb raed la dfe diptcr means any party foason. finall Wn^a miKem ^ , rr 

OTtfnrfaata).!^ ^ ^ , ™ 3 ^ U** 20 * ™" Wishes ooneern, er xwu F u(it 

2? Jff^lLS^ff^ te Ore section fnfetmg tote act of asmting snail eqfty etalaa], menu toy frventor 

^ iM tBha* tajatf proa, C dceny or aguArta waka-mula not qpdily ft* mnK^mBT^i 
pans, mall busmen emceta, wnaqpiattaqnibitfaii. 

auSS^^^"^ SBaHBoates AArfntafc* SlnStnufarib Slafl; 4» TIrfrf 
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aascrBM n decta 5Ol(o)0) of tte Interna] Bevme Gode of 198* (26 0,S.C S01{cK3)) a* exsmt from ^ati^n^^ .-k-L. 
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